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Minimal Mortality in 1938 


INETEEN THIRTY-EIGHT was 
N the banner year as regards 

mortality for the many mil- 
lions of men, women, and children 
who are Industrial policyholders of 
the Metropolitan Life Insurance 
Company. It was also, in all proba- 
bility, the best health year of all 
time in the general populations of 
the United States and Canada, al- 
though that fact will not be defi- 
nitely assured until the final death 
rates for the two countries become 
available. 

For the insured, even before the 
expiration of the first half of 1938, 
it became apparent that, barring a 
widespread and fatal epidemic or 
a great national catastrophe, the 
death rate for 1938 was destined to 
fall below all figures in the past. The 
early indications were, in fact, so 
clear-cut that an announcement to 
this effect appeared before the year 
was half over—namely, in the June 
1938 number of the STaTISTICAL 
BULLETIN; and as month followed 
month with an almost unbroken 
Succession of new minimal death 
fates, the only element of doubt was 
the margin of decline by which the 


*Weekly premium-paying policyholders. 


best previous record would be sur- 
passed. The death rate for the full 
year is now available and it can be 
announced that the improvement 
over the previous low mortality rate 
(as reported for 1937) was 6.8 per- 
cent. Nineteen thirty-eight closed 
with the almost unbelievably low 
mortality rate of 7.7 per 1,000 for 
this large group of wage-earners and 
their dependents. Ten years ago 
their mortality rate was 9.2 per 
1,000, so that, within a decade, there 
has been a reduction of substantially 
one sixth. 


Lives Saved as the Result of 
Reduced Mortality 


The crude death rate for 1938 
(ages 1 and over) was 40 percent 
lower than that for 1911, the first 
year of the Company’s series of 
mortality records. If in the year 
just past the death rates of 1911 had 
prevailed, there would have been 
240,632 deaths among the Industrial 
policyholders,* ages 1 and over, 
instead of the 130,074 which actually 
occurred. This means a saving of 
about 110,500 lives due to the im- 
provement in mortality. The ac- 
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cumulated saving of lives for the 27 
years since 1911 amounts to approx- 
imately 1,383,500. During these 
same years there has been, of course, 
a marked improvement in mortality 
among the general population also, 
though not as great a change as that 
among the Industrial policyholders. 
The Company’s Welfare services to 
its policyholders have, undoubtedly, 
been responsible in part for the 
superior showing of this group of 
insured persons as compared with 
the general population. 


The Increase in Longevity 


Another numerical measure of the 
mortality of a group is the expecta- 
tion of life. In 1911-1912 the ex- 
pectation of life of the Industrial 
policyholders was 46.63 years, or 
6.41 years less than that of the gen- 
eral population. In 1936 (the latest 
date for which comparable data for 
the general population are available) 
the expectation of life for the In- 
dustrial policyholders was 60.31 
years, or only a half year less than 
that of the general population. As 
a matter of fact, the approach is 
even closer when comparison is made 
with the urban population of the 
United States. 

Provisional figures for 1938 show 
that the length of life of the Indus- 
trial policyholders increased again 
last year, the figure being 61.86 
years, the all-time maximum. ‘This 
is a gain of 1.15 years in a single 
year, since 1937, expressing in an- 
other way the extraordinary de- 
crease in mortality in 1938. Since 
1911-1912, when our series of studies 


was initiated, the total gain has 
been 15.23 years. It would appear 
entirely possible that the expecta- 
tion of life among Metropolitan 
Industrial policyholders is now es- 
sentially the same as that for the 
general population. 


Mortality by Age 


One of the most gratifying fea- 
tures of the mortality record of the 
Industrial policyholders for 1938 is 
that the death rate declined at every 
age range of life. The table shownon 
page 3 exhibits an interesting com- 
parison of the reductions that have 
taken place since 1911, the earliest 
year for which the Metropolitan has 
records of its Industrial Department 
death rates by individual age peri- 
ods. ‘The improvement has been 
greatest at the early ages, but it has 
been significant at every range of 
life, save in extreme old age, where 
the number of policyholders is rela- 
tively small. Even among these 
aged persons, however, the drop was 
by no means negligible, as it 
amounted to 9.4 percent. 

At ages 1 to 4 the death rate in 
1938 was less than one fifth of that 
registered in 1911. The declines in 
later childhood, adolescence, and 
adult life, up to 35 years, show 
reductions ranging from two 
thirds to nearly three fourths; and 
from 35 to 45 years, a drop of nearly 
three fifths. The long term decrease 
in mortality during the most impor- 
tant working ages of life is particu- 
larly noteworthy; for the reduction 
in the death rate at these ages has 
important economic and social con- 
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sequences, foremost among which is 
the fact that, more and more, 
breadwinners are surviving through 
the age ranges of life where their 
children still require their support. 
Reduced mortality and sickness has 
enhanced the potential productivity 
of the United States and Canada by 
conserving earning power. 


New ‘‘Best Records’ in 1938 


The unprecedentedly low death 
rate of 1938 for all causes combined 
arises, necessarily, from other ‘‘Best 
Records,’ namely, those for indi- 
vidual causes of death. Nine dis- 
eases—scarlet fever, diphtheria, in- 
fluenza, pneumonia, tuberculosis, di- 
arrheal conditions, appendicitis, 
chronic nephritis, and puerperal 
causes—registered new low death 
rates among Metropolitan Industrial 
policyholders in the year just closed, 
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and a rate identical with the previ- 
ous low was reported for typhoid 
fever. The year was also marked 
by new minimal mortalities for sev- 
eral types of death by violence, 
namely, homicides, accidents (all 
forms combined), accidental burns, 
and railroad accidents. 

The year’s record, month by 
month, shows that in 10 of the 12 
months (October and December 
being the exceptions) a lower death 
rate was registered than had ever 
before been in evidence for each 
particular month. In most instances 
the improvement, as compared with 
the previous lows, was very marked. 


Tuberculosis 


Tuberculosis, all forms, registered 
a remarkable decline in mortality 
during the past year. For the first 
time in the experience of both the 





Death Rates per 100,000 for All Causes of Death 
Total Persons, by Age Periods 
Metropolitan Life Insurance Company, Industrial Department, 


Weekly Premium-Paying Business, 1911 and 1938* 
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general population of the United 
States and of the Industrial policy- 
holders of this Company the tuber- 
culosis death rate fell below 50 per 
100,000. The rate of 46.9 for these 
policyholders marked a decrease of 
10 percent from that recorded in 
1937, the largest decline that has 
been reported in any single year for 
more than a decade. 

When large reductions (7 to 9 
percent) were being registered dur- 
ing the worst years of the economic 
depression, it was generally assumed 
that these declines were only tem- 
porary and that a resurgence of the 
disease might be expected. It was 
believed that the widespread priva- 
tion and suffering caused by the 
depression, particularly among in- 
dustrial workers, was bound to be 
reflected in a rise in the incidence 
and death rate of tuberculosis. So 
far there are no indications that 
these dire predictions had any basis 
in fact. On the contrary it now 
seems certain that within a very 
few years the prevalence of tuber- 
culosis will have been so reduced 
that the number of open cases will 
no longer be sufficient to maintain 
the disease among the important 
causes of death in this country. As 
a matter of fact, this situation has 
already come to pass in various 
sections of the country where tuber- 
culosis mortality rates of close to 20 
per 100,000 are constantly being 
reported. 

However, this favorable outlook 
is no excuse for relaxing in any de- 
gree our efforts to wipe out this 
age-old scourge of mankind. Rather, 


as victory looms ahead, we must 
seize the opportunity and make use 
of every resource to complete the 
rout. Despite recent improvement, 
tuberculosis is still the leading cause 
of death in the age group 20 to 44. 
It still is a serious menace to our 
colored population, in particular, 
and to the underprivileged inhabi- 
tants in the slum sections of our 
large cities. Fortunately, health 
authorities, both Federal and State, 
are now alive to the situation and 
already are preparing to undertake 
the final mopping-up drive against 
the disease. 
Cancer 

The mortality from cancer, which 
had been fairly static during the 
previous three years, resumed its 
upward swing in 1938. ‘The rate of 
97.8 per 100,000 was the highest 
ever reported among the Industrial 
policyholders of this Company. 
Since 1911 the crude death rate from 
cancer has increased nearly 44 per- 
cent. However, as we have pointed 
out in previous issues of the STaris- 
TICAL BULLETIN, the crude death 
rate from this disease is an inac- 
curate measure of the actual rise in 
the mortality from cancer. The 
increase in the proportion of elderly 
persons in our population, the im- 
provement in diagnostic facilities, 
and the greater accuracy in report- 
ing causes of death have all played 
an important part in this apparent 
increase of deaths from cancef. 
When due allowance is made for 
these and other factors it is doubtful 
whether any real increase has oc- 
curred. 
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Diseases of the Heart 


For the second year in succession, 
deaths from heart disease have 
shown a decline among these policy- 
holders. The drop of 4.1 percent in 
1938 was the largest recorded in any 
single year since 1919, when a re- 
markable reduction in deaths from 
heart disease followed the influenza 
epidemic of the previous fall. 

The present decline is partly due 
to the progress that is being made 
today against that form of heart 
disease which affects younger per- 
sons in particular, namely, chronic 
endocarditis. Recent successes 
against the infectious diseases, 
including acute rheumatism and 
streptococcic infections, have 
automatically helped to decrease 
the mortality from valvular lesions 
of the heart. Much of the decline in 
1938 may be attributed to the un- 
usually favorable weather conditions 
of the year, combined with a marked 
absence of influenza and other res- 
piratory diseases so fatal to sufferers 
from heart affections. 


Chronic Nephritis 


There was no interruption in 1938 
of the steady decline in the mortality 
rate from chronic nephritis which 
has been observed over a long 
period of years. The 1938 death rate 
of 53.2 per 100,000 Industrial policy- 
holders represented a 4}4 percent 
drop from the figure recorded for the 
Previous year and a new all-time 
low. Since 1911 the mortality from 
chronic nephritis has declined ex- 
actly 44 percent among these insured 
Wwage-earners. 
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Diseases of the Puerperal State 


Following the course observed 
during the last 20 years, deaths of 
mothers from puerperal causes 
showed a further decline of 10 per- 
cent during 1938. The death rate 
from these causes dropped to 6.2 per 
100,000, policyholders, the lowest 
ever recorded for this group. Nine- 
teen thirty-eight was the 18th suc- 
cessive year, with a single exception, 
in which the puerperal death rate 
showed a decrease. The latest fig- 
ure is 65 percent lower than that 
recorded 15 years ago. 

Of course, much of this decline 
must be credited to the falling 
birth rate, because as fewer women 
come to confinement, fewer are ex- 
posed to the risks of childbirth. 
Nevertheless, it is certain that the 
birth rate among these wage-earners 
has not declined anything like 65 
percent since 1923. In the general 
population of the United States the 
net drop in the birth rate from 1923 
to 1937 was only 23 percent, and 
there is no sound reason for believ- 
ing that the experience of these 
policyholders in this respect has 
differed essentially from that of the 
country as a whole. 

Properly considered, these rates 
should be computed on the basis of 
the number of live births, but this 
procedure is impossible for the reason 
that the total number of births 
within this group of wage-earners is 
not known. Regardless of this short- 
coming, it is perfectly clear that the 
puerperal mortality record of these 
wage-earners is remarkably good. 
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In all likelihood it will stand com- 
parison with that of any similar 
large group throughout the world. 


Syphilis 


In so far as the mortality experi- 
ence of these Industrial policy- 
holders is concerned, there is as yet 
no statistical evidence that the in- 
tensive crusade of the last few years 
to eliminate syphilis and its allied 
diseases has made substantial prog- 
ress. The 1938 death rate of 11.2 
per 100,000 is only slightly below 
that for 1937 and very close to the 
figure recorded among these indus- 
trial workers 27 years ago. Perhaps 
it is unreasonable to expect a large 
reduction in the death rate so soon, 
as most deaths directly attributable 
to syphilis do not occur until many 
years after the disease has been 
contracted. Furthermore, it is prob- 
able that the wholesale propaganda, 
which has been so effective in break- 
ing down the prudish tabu against 
the public discussion of syphilis, has 
also helped to overcome the reluc- 
tance of physicians to certify death 
to this disease on death certificates. 
Consequently, it is likely that the 
increase in the proportion of syphilis 
deaths, correctly reported as such, 
has been sufficient to offset any re- 
duction that may actually have teen 
achieved as a result of the present 
campaign. 


Mortality from Diabetes 


The crude death rate from dia- 
betes dropped last year for the 
first time since 1923. Last year’s 
rate was 4.3 percent lower than the 


preceding year and was about at 
the level prevailing between 1933 
and 1936. Moreover, the situation 
is even more favorable than appears 
from the figures given, because the 
proportion of older policyholders has 
been rising, and if we allow for this 
change the mortality is the lowest 
since 1930, 

The decided fall in the diabetes 
rate last year was due in large part 
to the decreased prevalence of res- 
piratory diseases which ordirarily 
are responsible for a considerable 
proportion of the deaths occurring 
among diabetics and classified under 
diabetes. Another factor in the 
decline in the mortality from dia- 
betes was, no doubt, the increased 
and better use of insulin resulting 
from the widespread popularity of 
the new types of insulin, especially 
protamine zinc insulin. Large num- 
bers of diabetics, who previously did 
not take insulin, are now doing so 
because protamine zinc insulin usu- 
ally need be taken but once a day. 
A third factor, not easily measurable, 
is the general improvement that has 
taken place in the treatment of 
diabetes. In the past few years 
physicians in various parts of the 
country have organized to provide 
better treatment of the disease in 
their localities. By such means as 
post-graduate instruction and clinics 
on diabetes for doctors, they have 
brought the latest methods in the 
treatment of diabetes to their medi- 
cal colleagues. This movement has 
spread slowly, but unquestionably 
it has had a cumulative effect which 
is already beginning to be felt. 
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Diarrheal Diseases 


The death rate for diarrheal com- 
plaints (7.3 per 100,000) is at a new 
low and marks a drop of two thirds 
within the current decade. Interest 
in the course of the mortality rate 
from diarrheal diseases attaches 
chiefly to the first and second years 
of life, for it is in infancy that the 
control of these conditions has always 
presented a major public health 
problem. Accordingly, the new 
minimal death rate of 1938, together 
with the general trend over a long 
period of years, is an exceedingly 
gratifying development which 
reflects constantly improving stand- 
ards of infant feeding and com- 
munity and home sanitation. 


A ppendicitis 


The appendicitis death rate (10.4 
per 100,000) dropped more than 7 
percent in a single year. There has 
been a decline of 26 percent since 
the beginning of the current decade. 
The 1938 figure marks a new low 
among the Metropolitan Industrial 
policyholders, but like the death 
rate for this disease in the country 
at large, it is still very high as com- 
pared with the average throughout 
the civilized world. Only a single 
country, Canada, has a higher ap- 
pendicitis death rate than the 
United States. 


Alcoholism Death Rate at Lowest 
Point Since 1921 


Only 263 deaths were charged to 
alcoholism in 1938, as compared 
With 333 in 1937 and 373 in 1936. 
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There was, accordingly, a drop of 21 
percent in a single year and 29.5 per- 
cent in two years in the actual 
number of deaths reported from this 
disease. The alcoholism death rate 
in 1938 was 1.5 per 100,000. ‘This 
is the lowest mortality rate for this 
disease in 17 years. 


Suicides, Homicides, Accidents 


Deaths from violent means are 
grouped under three main headings, 
namely, suicides, homicides, and 
accidents; and the first named was 
the only one of the three to register 
a higher death rate in 1938 than in 
1937. The highest suicide rate of 
the current decade among these in- 
sured wage-earners was recorded in 
1932, that is, at the very nadir of 
the depression. Then came four 
consecutive years in which suicides 
declined, followed by slight rises in 
1937 and 1938. 

The homicide rate in 1938 (4.4 
per 100,000) was the lowest ever 
registered among these insured wage- 
earners. 

No figure ever previously recorded 
for fatal accidents, for the Industrial 
policyholders, has come anywhere 
near the low point in the death rate 
which was reached in 1938, namely, 
48.3 per 100,000. The actual num- 
ber of lives lost was 1,014 less than in 
1937, when the next lowest rate, 
(53.9), was recorded. It is estimated 
that throughout the United States 
11,000 fewer persons were killed in 
accidents in 1938 than in 1937. The 
accident death rate among the in- 
sured for the year just closed marks 
a drop of 23 percent as compared 
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METROPOLITAN LIFE INSURANCE COMPANY 
Crude Death Rates per 100,000 for Principal Causes. All Ages. 


WEEKLY PREMIUM-PAYING BUSINESS IN INDUSTRIAL DEPARTMENT. 
1911 AND 1928 To 1938 














CaAuSsES OF DEATH 1938*| 1937) 1936) 1935} 1934) 1933) 1932) 1931] 1930) 1929) 1928) 1911+ 
ALL Causes OF DEATH......... 766.3)822.5)839.8)837.6)854. 1 860.0)856.9'877.1/873.5934.2/916.6| 1,253.0 
Typhoid fever...............+. 9} 9 1.0) 1.1) 1.5) 1.6] 1.7] 2.4) 2.4) 2.4) 2.7] 228 
Communicable diseases of 
GIROEE. occ cccccccccees 6.4) 7.6] 6.5) 10.0) 11.1) 9.0) 11.4) 14.5) 15.6) 20.2) 23.3) 58.9 
Pi taccersccccsncnsess 1.6} 1.0) .9| 2.5) 2.7) 1.5) 1.7) 3.2) 2.9) 3.0) 5.2) 114 
| re 1.1} 1.6} 2.1} 2.6) 2.6) 2.6) 2.8) 3.2) 2.5) 2.7) 2.7) 131 
Whooping cough............. 2.0; 3.0) 1.7} 2.7) 3.7) 2.3] 3.0) 3.6) 4.3) 5.7| 5.7) 71 
Diphtheria................. 1.7; 1.9] 1.8) 2.2) 2.1) 2.6) 3.9) 4.5) 5.9] 88! 9.7] 273 
Influenza and pneumonia....... 58.0| 85.1} 84.5} 80.8) 76.4) 82.8) 84.5} 94.8) 90.5/130.5/114.1| 131.1 
Influenza...........+-.+004. 7.5| 18.2) 14.7| 14.7| 11.4) 20.3] 19.1] 21.1) 14.8) 41.9] 24.8] 15.99 
Pneumonia................. 50.5) 66.9] 69.8) 66.1) 65.0) 62.5) 65.4) 73.7| 75.7) 88.6] 89.3] 115.29 
Tuberculosis—all forms......... 46.9| 52.1) 54.3] 55.8) 59.4) 64.7) 69.8) 76.2! 80.9] 86.9] 90.1] 224.6 
Tuberculosis of respiratory 
BYHOM.........seeceerese 41.9| 46.7| 48.5) 49.8) 52.2) 57.8] 61.8) 67.2| 70.4] 76.7| 78.8] 203.0 


Syphilis, locomotor ataxia, and 
general paralysis of the insane.) 11.2) 11.4) 11.7} 11.5) 12.3) 11.4) 11.9) 11.6| 11.4) 12.6] 12.7; 11.0 


Cancer—all forms Deshi ninacrecesae 97.8] 96.0} 93.9) 96.1) 96.1) 94.6) 91.1) 84.1) 78.2) 77.6] 75.7) 68.0 
Diabetes mellitus.............. 24.5) 25.6| 24.7) 24.4) 24.4) 24.1) 23.0) 21.1) 18.4) 18.3) 17.6) 13.3 
PINE i i.a.5'o-5is:6:0:i05s 5:0 0-v1008 1.5} 1.9) 2.2) 2.1) 2.3) 2.2) 2.4) 2.9) 3.1) 3.4] 3.3) 40 
Cerebral hemorrhage; apoplexy}.| 58.4| 59.7| 61.9] 61.2} 63.2) 63.8) 62.1) 60.4) 60.4| 58.0) 56.7| 64.2 
Diseases of heart§............. 153.2)159.7|161.0)158.1/162.9)161.5)155.5|147.9)144.9 146.8 142.2 141.8 
Diseases of the coronary arteries .| 34.1] 30.6) 25.4] 22.7} 18.8) 13.5] 9.4! 7.0) 4.7 ” 
Angina pectoris................ 7.0} 8.0} 8.6) 9.3) 10.0) 10.8) 10.7) 10.0) 9.4) 9.1] 9.2) 3.9 
Diarrhea and enteritis.......... 7.3| 8.9) 8.5} 8.1) 11.1) 10.6) 11.2) 15.7| 20.4) 20.8) 24.0) 27.9 
(under 2 years).............. 5.3] 6.6) 6.1) 5.8} 8.1) 7.5} 8.1) 12.2) 15.5) 16.2) 19.5] 13.0 
atntasess0ccscnn 10.4) 11.2} 11.4) 11.4} 13.1) 13.2) 13.2) 14.1) 14.1} 14.0} 13.4} 10.9 
Chronic nephritis 
(Bright’s disease)............ 53.2) 55.7| 59.4) 60.2) 64.9) 67.1) 68.7) 67.0) 68.1) 69.4] 70.5) 95.0 
Puerperal state—total.......... 6.2} 6.9} 7.7) 8.7) 8.8) 9.4) 10.5) 11.7) 12.1) 13.6) 13.9] 19.8 
Total external causes........... 61.9] 67.7| 71.5) 69.6) 73.2) 71.9) 71.5) 77.6) 79.0) 80.3) 77.6) 97.9 
0 eee re 9.2} 9.0) 8.9) 9.2) 9.5) 10.0) 10.6) 10.0) 9.8) 8.5) 8.3) 13.3 
PI 5 io 6.0.0.6 205500 6.00 0:0 4.4 4.8) 5.0} 5.9) 5.9) 6.3) 6.1) 7:0) 6.7) 6.6) 6.7| 7.2 
Accidents—total............. 48.3} 53.9] 57.7| 54.5] 57.8) 55.6) 54.8) 60.6): 62.5) 65.2) 62.6) 77.4 
Accidental burns........... 2.5} 2.7) 3.1] 3.2} 3.6} 3.3) 3.7) 3.8) 4.6) 5.0) 5.4] 88 
Accidental drowning....... 5.0| 5.4) 4.8) 4.9) 5.3) 6.1) 5.9) 6.4) 6.2) 6.4) 7.0) 10.2 
Accidental traumatism 
| Ree 9.8} 10.4) 11.3} 11.4] 11.1) 10.6} 10.1) 10.0) 9.6) 9.0) 8.0) 13.2 
Accidental traumatism..... 
by machines............ 1.0} 1.1) 1.1) 9 8 8 .8 1.0) 1.2) 16) 1.2) 18 
Railroad accidents......... 2.0| 2.3} 2.8) 2.6) 2.6) 2.8} 2.7) 2.7] 3.0) 3.9} 3.8] 9.5 
Automobile accidents...... 17.5} 21.0) 20.1) 20.3} 21.1} 19.8} 18.9) 22.0) 20.9) 21.0) 18.4) 2.3 
All other accidents......... 10.7} 10.9} 14.4} 11.2) 13.3} 12.2) 12.7] 14.7) 17.0] 18.3) 18.8} 31.6 


Other diseases and conditions. . ./127.4)133.5)145.6|146.5)144.6|147.8)/148.3/158.1/159.9/170.3| 169.6) 257.9 












































*All 1938 death rates are subject to slight correction, since they are based on provisional estimates 
-of lives exposed to risk. 

tAges 1 and over only. 

tRates for 1930 to Ts are not strictly comparable with those for earlier years, due to changes 
an classification procedur: 

§Excluding pericarditis, acute endocarditis, acute myocarditis, and angina pectoris. 

**Included in all other diseases and conditions prior to 1930. 

{Not comparable with the rates for 1928 to 1938. 
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with the figure registered 10 years 
previously. 


Automobile Fatalities 


The death rate among the insured 
from automobile accidents dropped 
17 percent—to 17.5 per 100,000, the 
lowest since 1926. For the United 
States as a whole it is estimated that 
there was a decrease of 8,000 deaths 
in all types of motor vehicle acci- 
dents in 1938 as compared with 
1937. This decline is in gratifying 
contrast to the increase throughout 
the country of 1,554 deaths in 1937, 
which brought the total motor 
vehicle death toll for that year up to 
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39,643, the maximum of all time. 

There is good ground for the 
hope that the country is at last on 
the road to lasting improvement 
with respect to motor vehicle fatali- 
ties—especially as motor vehicle 
travel did not decline in 1938, and, 
accordingly, the chances for fatal 
accidents were as numerous as in 
the preceding year. We must con- 
clude that both drivers and pedes- 
trians are becoming more safety- 
conscious, and that safety education 
is now making large strides toward 
safeguarding the lives of the people 
against this form of accidental 
death. 





Why Men Kill 


ALF the homicides committed 
H in the United States arise over 
some trifling incident. This is the 
conclusion reached by a study of 
500 homicides reported toe the Met- 
ropolitan Life Insurance Company 
among a group of its policyholders. 
It may well be assumed that the 
same proportion applies to the total 
of about 10,000 homicides reported 
annually for the United States as a 
whole. 

The information regarding the 
circumstances attending the 500 
homicides covered by the present 
study has been obtained from such 
sources as reports of coroners’ in- 
quests, statements of insurance in- 
vestigators, and newspaper clippings. 

A great variety of situations— 
for the most part, absurdly trivial 
quarrels—led up tothese misfortunes. 


Chief among these were disputes con- 
cerning domestic or family affairs: 
An irate husband beats and kills his 
wife because his dinner is not ready 
on time; a drunken youth shoots his 
mother for remonstrating with him 
about his drinking to excess; a man 
shoots a friend after an argument 
over being the last to be served a 
glass of beer in a neighbor’s home. 
No less than 11.6 percent of all the 
slayings follow domestic quarrels 
about no more serious affairs than 
these. 

The second important occasion of 
quarrels leading to homicide in- 
volves money or property, usually of 
little value— sometimes no more 
than 25 cents. In still other in- 
stances, quarrels arise because of 
insulting remarks or personal 
affronts, gambling differences, or 
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other situations that create a burst 
of hatred or anger. ‘Typical inci- 
dents of this kind are the following: 
A lunchroom proprietor shoots a 
customer after an argument over the 
quality of a sandwich; a man is 
beaten and killed following a quarrel 
developing from a person’s accident- 
ally stepping on another’s foot; a 
man slashes another because they 
quarrel about who shall play a 
mechanical nickelodian first. In a 
considerable number of these cases 
the abuse of alcohol is mentioned. 
Out of the 250 killings resulting from 
quarrels, in 116 cases either the 
slayer, the victim, or both had been 
drinking. ‘The detailed circum- 
stances or causes for the quarrels 
and other occasions of the homicides 
are shown in the table on page 11. 
In connection with the homicides 
arising from jealousy or thwarted 
love, it is interesting to note that 
the beloved, and not the love rival, 
is more often the victim. Fifty- 
three persons were slain thus, as 
against 35 slain by their rivals in 
a love affair. In this type of homi- 
cide the slayer commonly commits 
suicide. In fact, one fourth of the 
slayers who were classed as aggres- 
sors in the slaying of husband, wife, 
or lover ended their own lives also. 
Homicides arising out of or during 
crimes of violence—robberies, bur- 
glaries, or jail breaks—account for 
80 victims in this experience, or 16 
percent of the total number. Un- 
fortunately, the officers of the law 
and law-abiding citizens are the vic- 
tims more often than the criminals. 
Of 43 persons who died at the hands 


of felons, 6 were police officers; 15 
were going about their work as 
watchmen, gasoline station oper- 
ators, tradesmen, etc.; and the re- 
maining 22 were other law-abiding 
citizens. The number of felons slain 
was 37, of whom 33 were killed by 
law officers and four by their in- 
tended victims. 

Spectacular murders by gangsters 
constitute a lower percentage of the 
total than we should be led to expect 
from the publicity given to them. 
Only 14 of the 500 slayings, or under 
3 percent, fell into this class. These 
murders occur in connection with 
rackets involving the dope traffic, 
labor disputes, and lotteries, and 
usually arise from rivalry between 
gangs or the attempt of one gang to 
break into the territory of another. 

Ten persons were killed in at- 
tempting to evade arrest for tres- 
passing or for disturbing the peace. 
Eight were killed for revenge on ac- 
count of personal grudges of long 
standing or from a desire to even 
scores against informers. Insane 
persons committed 14 slayings, of 
which six took place in institutions. 
In 11 cases no motive for the slaying 
was apparent; the slayer was crazed 
with liquor and had no particular 
enmity against nor quarrel with his 
victim. Apparently, at the moment, 
he merely wanted to kill. Of the 


three cases that are classified as due 
to miscellaneous causes, two involved 
sex offenses, and in one case the 
slayer killed his wife in despair over 
financial troubles. 

Criminal abortions, of which there 
were 22 fatal cases, are included 
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here, to conform with the current 
international practice of statistical 
offices, which list this cause of death 
with homicides. 

This review of 500 recent homi- 
cides brings out strikingly that 
practically all killings arise under 
the stress of emotions of fear, hatred, 
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anger, jealousy, or greed. And, 
absurd as it may seem, by far the 
majority are due to disputes or 
quarrels about trifles. Surely under 
such conditions it should be possible 
to reduce the number of homicides 
to the point reached in other civil- 
ized countries. 


Circumstances Attending Homicides 
Analysis of 500 Deaths Among Industrial Policyholders, Ages 15 to 70 
Metropolitan Life Insurance Company, 1937* 




















ATTENDANT CIRCUMSTANCE e Dearus oo tore, 
EOE Oe OE Ce TET OTT OTe ENT eT 500 100.0 
Petty disputes and quarrels.................. 250 50.0 
ee | i 58 11.6 
MOneY OF PTODELY. .. 2. nrc ecccccescceces 44 8.8 
Insulting remarks and personal affronts.... 35 7.0 
tae ha nk ac ne Saas wie e OAS 25 5.0 
Cremtate GiSCUNDARCE...........6sccciccsccces 22 4.4 
abner biiebs Saka ceas ae 15 3.0 
Circumstances not specified............... 51 10.2 
Jealousy or thwarted love.................... 88 17.6 
ee rer 53 10.6 
i alee a a 'e.e kira 6 bok see 35 7.0 
Commission of a felony...................... 80 16.0 
Killed by law officers.................... 33 6.6 
Se eee 43 8.6 
Killed by intended victims................ 4 8 
Evading arrest (not commission of a felony)... 10 2.0 
cco k chee seb bn aek 14 2.8 
I SOE ots orcas Le anaid ainia dptawiwE Se ake 14 2.8 
cnt ain dee a ahha hard bia wins le alk 8 1.6 
No motive (crazed with alcohol).............. 11 2.2 
ERE SO Seite atone ne Fenane era ite aeerare 3 6 
oa os che pa ehwaaeedn 22 | 4.4 








attendant circumstances was given. 


HE last 15 years have seen a 
pl improvement in the risk 
for both mother and child at and 
immediately after birth. Actually, 
the official figures available for the 
period in its entirety reflect only the 





*Altogether there was a total of 847 homicidal deaths during 1937 between the ages 15 to 70 years. 
The 500 cases analyzed here represent a random selection of this total for which information in regard to 


Saving Mothers and Infants 


experience of the Birth Registration 
States, as constituted in 1922, but 
since these States comprise over 72 
percent of our total population, it 
may be assumed that their experi- 
ence, as summarized in the following 
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paragraphs, closely approximates 
that of the country as a whole. 

In 1922 there were 64 deaths of 
mothers in every 10,000 deliveries; 
in 1936 maternal deaths had been 
reduced to 50 in every 10,000 births. 
Or, to put it in another way, in 1936 
only one in every 200 women coming 
to confinement succumbed to the 
hazards of childbirth, whereas in 
1922 one in 156 died in this way, an 
improvement of 21.9 percent. 

Again, in 1922 the number of 
babies who were born dead averaged 
379 in every 10,000 births, or one in 
every 26 deliveries. Fourteen years 
later, the number of stillbirths had 
fallen to 316 per 10,000 births, or one 
in every 32 deliveries. ‘This is an 
improvement of 16.6 percent. 

As regards neonatal mortality 
(deaths during the first month of 
life), the average in 1922 totaled 397 
deaths of babies in every 10,000 
born alive, while in 1936 the corre- 
sponding mortality was only 312 per 
10,000 live births. That is to say, 
one in every 25 newborn babies died 
of prenatal, natal, or neonatal causes 
in 1922, as compared with one out of 
32 during the year 1936, an improve- 
ment of 21.4 percent. 

If the mortality rates of 1922 had 
prevailed in 1936, there would have 


been 2,135 more deaths of mothers, 
12,692 more deaths of newborn jn- 
fants, and 9,736 more stillbirths in 
these States than actually occurred 
in 1936. 

Assuming that the gains in the 
entire country have been propor- 
tional to those achieved by the 
Birth Registration States of 1922, 
the total number of lives saved in 
1936, as compared with 1922, is 
estimated at 33,927, of which 2,949 
relate to mothers, 17,530 to newborn 
babies, and 13,448 to infants who 
otherwise would not have drawn 
even the first breath of life. Asa 
matter of fact, the gains up to the 
time of writing actually exceed the 
figures cited, for it is certain from 
provisional data that the last two 
years have seen even greater reduc- 
tion in deaths to mother and child, 
although the final results for the 
country at large are not yet 
available. 

At a time when this country, in 
common with other Western civil- 
izations, is threatened with the prob- 
lem of depopulation, this saving in 
human lives is particularly gratify- 
ing. Every life now saved in the 
childbearing process has significant 
bearing upon the future fate of the 
country. 


Excessive Cold as a Cause of Death 


A IF to deny the title of Tem- 
perate Zone to our latitudes, 
both extreme cold and extreme heat, 
each year, take a sizable death toll 
among the inhabitants of our United 
States. Cold, however, of which we 


are reminded at this season of the 
year, is less deadly, within our bor- 
ders, than is heat. Over the four- 
year period 1933 to 1936 the number 
of deaths from exposure to cold 
averaged 433 annually, as against 
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an average of 2,420 deaths from 
excessive heat. In 1936, when al- 
most the entire country was sub- 
jected to the coldest spell in years, 
deaths from exposure to cold totaled 
579. In the summer of the same 
year, an unusually hot summer, 
there were 4,678 deaths caused by 
heat exposure. 

The annual average of 433 deaths 
from the effects of cold is equivalent 
to a rate of three persons per 
1,000,000 of population. It is inter- 
esting to compare this figure with 
the rate for Canada, our neighbor 
to the north. For rather obvious 
reasons the rate is distinctly higher 
there, in fact, about double, aver- 
aging about six deaths per 1,000,000 
over the same period. Within our 
own borders the death rates vary 
considerably for the several States 
of the Union, and in no less than 
11 States they exceed the Canadian 
average. The highest rates per 
1,000,000 of population are found 
in the Mountain States of Nevada 
(18), Wyoming (18), and Montana 
(17). Other States with high death 
tates were Delaware (10), Virginia 
(8), North Dakota (8), Maine (8), 
New Mexico (8), South Dakota (7), 
Minnesota (7), and Rhode Island (7). 

Mortality from exposure to cold 
varies considerably according to sex 
and age. Males are much more 
frequently the victims than females, 
and old people more frequently than 
young. In the United States during 
the years under consideration, four 
out of five deaths occurred among 
males and nearly two thirds of these 
deaths occurred among men 50 years 
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of age and older. It may be that 
occupation plays some part in the 
excess male mortality. Existing 
arterial disease may be a con- 
tributing factor in many of the 
deaths of the older persons. 

Further light on the circumstances 
surrounding deaths from excessive 
cold is thrown by an analysis of the 
information on the death records of 
persons, insured in the Industrial 
Department of the Metropolitan 
Life Insurance Company, who died 
from that cause during the five years 
1933-1937 inclusive. 

About one fourth of the victims 
were reported as being under the 
influence of intoxicating liquors. 
These persons were found out in 
the open—in vacant lots, in fields, 
in dumps, in roadside ditches, under 
bridges, and in ravines—where they 
had been subjected to prolonged 
exposure to cold weather. Another 
large group, about one tenth of the 
total, consisted of mentally deranged 
persons who had wandered away 
from home. There were also a num- 
ber of deaths among homeless people. 

Not a few victims were found 
dead from exposure right in their 
own homes. For the most part these 
were old or sick persons who lived 
alone. In such cases friends and 
neighbors entering the home often 
found that there was sufficient fuel 
on hand to provide adequate heat, 
a circumstance which suggests that 
the deceased had been unable to 
attend to the household because of 
infirmity. Age or debility were con- 
tributory factors in many other 
deaths. ‘There were a number of 
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instances of persons who had fallen 
down and, on account of age or ill 
health, suffered prolonged exposure 


A lesser number of deaths was 
reported among persons at work in 
the open, or on hunting or fishing 


to cold. 


trips, or lost in a storm. 


Our World’s Fairs Exhibit 


HE Metropolitan Life Insurance 

Company cordially invites 
readers of the STATISTICAL BULLETIN 
to attend its exhibits in the Hall of 
Science, Golden Gate International 
Exposition, San Francisco, Calif., 
beginning February 18, 1939, and in 
the Business Systems and Insurance 
Building, New York World’s Fair, 


% 


S | 


| 





on and after April 30, 1939. | 


Health Record for December 1938 


HE death rate for December 

1938 for the Industrial policy- 
holders, was 7.8 per 1,000, or slightly 
higher than the figure recorded for 
December 1937, when the minimal 
rate for the closing month of any 
year (7.4 per 1,000) was registered. 
With this single exception, the mor- 
tality rate in December 1938 was the 
minimum for this particular period 
of the year. The average death rate 


for this month during the current 
decade is 8.2 per 1,000. 

The usual seasonal rise in mor- 
tality was in evidence in December, 
as shown by an 8.6 percent increase 
as compared with November. ‘This 
increase was due, for the most part, 
to rises in the death rates from 
pneumonia, cancer, the chronic de- 
generative diseases and automobile 
fatalities. 
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The following table shows the 
mortality among Industrial policy- 
holders for December 1938, Novem- 


15 


ber 1938, 
together with the death rates for 
the years 1938 and 1937. 
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and December 1937, 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rate* per 100,000 for Principal Causes. 
Business in Industrial Department. 


Weekly Premium-Paying 


All Ages (Annual Basis). 


MONTHS OF DECEMBER 1938, NOVEMBER 1938, AND DECEMBER 1937 








ANNUAL RATE PER 100,000 Lives ExposEp* 














Causes OF DEATH Year 
December | November| December 
1938 1938 1937 
1938 1937 
Detet—Ass, CAGOMB. ...020ccecccvecs 784.4 | 722.1 743.7 766.3 822.5 
ee. ETC Ee a 8 9 9 9 
0 RE ere ae eee re a | 1.6 1.0 
ee re eee 6 ti 1.4 | 1.6 
MOOMINE COUMR. 2 oo c ccc sevcens 1.2 2.0 1.6 2.0 3.0 
5, veka. aids Wie oeen sesh on eet 2.8 2.6 2.8 Le 1.9 
I san a Sutin asd sages setniiocn 4 8.1 6.8 9.7 75 18.2 
Pneumonia (all forms)............... + 40.0 61.4 50.5 66.9 
Tuberculosis (all forms)............. 42.4 40.0 41.0 46.9 52.1 
Tuberculosis of respiratory system..| 37.8 30.5 37.3 41.9 46.7 
Syphilis, locomotor ataxia, and general 
paralysis of the insane............. 13.35 9.1 10.4 13.2 11.4 
rere 97.6 94.3 86.4 97.8 96.0 
rr 24.3 23.4 22.6 24.5 25.6 
Cerebral hemorrhage; apoplexy....... 61.8 58.0 58.4 58.4 59.7 
Diseases of the heartt............... 157.5 142.0 141.1 133.2 159.7 
Diseases of the coronary arteries...... 36.6 35.0 28.1 34.1 30.6 
NING DOCHOIIS ..... o.oo ct cc sececssus 8.4 5.9 6.5 7.0 8.0 
Diarrhea and enteritis............... 5.7 6.8 2.2 Jum 8.9 
Serra eee | 8.7 8.2 10.4 11.2 
Chronic nephritis (Bright’s disease)...| 50.8 48.3 48.8 $3.2 55.7 
Puerperal state—total............... 5.9 4.9 5.6 6.2 6.9 
eens i wedeuwnyasaidene a9 7.8 6.6 9.2 9.0 
ER cnt a chickens. 5 4 bata chika ahales 3.8 4.2 3.8 4.4 4.8 
Accidents—total..............0.0.0- 50.6 44.1 49.7 48.3 53.9 
Automobile accidents. ............ 20.2 17.2 19.1 7.5 21.0 
All other diseases and conditions. ....| 147.5 136.2 142.6 128.9 135.6 























*The rates for 1938 are subject to slight correction, since they are based on provisional estimates 


of lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis, coronary artery diseases, and angina 


Ss. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 


1 Madison Avenue, New York, N. Y. 




















DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 


DEATH RATE PER 1,000 — ANNUAL BASIS 
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1937 9.6 10.0 9.5. 9./ 


* Rated are provisional 


82 78 7.6 7.2 7.0 74 77 TA 
1938* 8.5 8.7 84 81 7.8 75 70 7.0 68 75 72 78 
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